Introduction
During the eugenics era, the stigmatisation of people with intellectual disabilities was probably even more common than it is now and, amongst the beliefs entertained, was the idea that people with intellectual disabilities were especially likely to break the law (e.g. Goddard 1912; Clarke, 1894 , quoted in Brown & Courtless 1971 . Such concerns led to a large number of studies of the actual numbers of people with intellectual disabilities in the prison system [Woodward (1955) , e.g., quoted an analysis of over 300 such studies conducted between 1910 and 1928 in the USA].
Investigations into the prevalence of people with intellectual disabilities in the prison system have continued sporadically since then and they have led to divergent opinions. Figures from recent studies in a number of countries, summarised by Murphy & Mason (2014, in their Table 1 ), showed that, generally, those where a full WAIS or other full IQ test was used, resulted in lower prevalence figures, especially if adaptive behaviour measures were also completed (MacEachron 1979; Murphy et al. 1995; Hayes et al. 2007; Herrington 2009; Holland & Persson 2011) , while studies using screening tests alone or measures short of the full gold-standard IQ test often produced higher prevalence figures (e.g. 10% in USA, Brown & Courtless 1971; 7% in Norway, Sondenaa et al. 2008 ; 29% in Ireland according to Michael Murphy et al. 2000; 19% in Canada according to Crocker et al. 2007) .
It seems likely that prevalence rates for people with intellectual disabilities in prisons reported by the various studies will vary not just with the psychometric measures chosen, but also with the exact procedures employed in the studies (such as the degree of training for assessors and the times at which the tests are administered, e.g., whether these are carried out at times when individuals may be highly stressed). It is also probable that the jurisdiction will influence prevalence rates (reflecting, e.g., the possibilities of diversion from custody), and the types of CJS setting or prison in which the study takes place will also be an important variable (Noble & Conley 1992; McBrien 2003; Fazel et al. 2008; Uzieblo et al. 2012) . Interestingly, at least until recently, despite the considerable research in this area, extremely few prisons or CJS settings seemed to use routine screening for intellectual disabilities within the UK (Talbot 2008) or US (Scheyett et al. 2009) .
Whatever the prevalence figures, people with intellectual disabilities are known to be very vulnerable in the Criminal Justice System. For example, they struggle to understand their rights in the police station (Clare & Gudjonsson 1991; Fulero & Everington 1995; O'Connell et al. 2005 ) and often do not understand the Court process and legal language (Smith 1993; Clare & Gudjonsson 1995; Kebbel et al. 2004; Talbot 2008) , so that they are liable to make false confessions (Gudjonsson 1992; Leo & Offshe 1998; Drizin & Leo 2004; Kassin et al. 2010; Perske 2011) . Moreover, once they reach prison, people with intellectual disabilities are particularly disadvantaged by their difficulties in understanding written information (such as prison rules) and filling in forms (to order meals, book visitors or make doctor's appointments). They have been found to be more likely to be depressed, anxious and bullied than other prisoners and are more frequently segregated (Talbot 2008) . Services that are designed to mitigate their disadvantages, such as the appropriate adult services in the police station, and work programmes or treatment programmes adapted to their needs in prison, are rarely offered (Bean & Nemitz 1994; Medford et al. 2000; Talbot 2008) .
These difficulties for prisoners with intellectual disabilities, and the similar issues for people with mental health needs in prisons, recently led the UK government to commission a report on the matter. The resulting Bradley report (2009) made over 80 recommendations, and one of these was that prisons should routinely screen for intellectual disabilities.
This project aimed to assess the feasibility and, to some extent, the utility of screening for intellectual disabilities, using a brief validated test that could be conducted by prison staff, following training. The aim was to screen every new prisoner in three large prisons, to discover the acceptability of the assessment to prison staff and prisoners and to establish the number of prisoners identified as likely to have intellectual disabilities. It was anticipated that feasibility would be reflected in the percentage of all new prisoners offered screening, within 72 h of admission to prison, and in the percentage of prisoners refusing screening. Utility was not formally measured but was reflected in the use that prisons made of the screening data. It should be noted that all three prisons completed this screening without extra resources, and it was prison staff who conducted the screening (unlike in all previous studies where researchers have been employed to conduct the screening).
Method
This study undertook screening for intellectual disabilities in three English (male) prisons. All three prisons were local category B adult male prisons in city areas. Their capacities range from 1000 to 1500 prisoners approximately.
Ethical approval
The study was approved by the National Research Committee of the National Offender Management Service (NOMS) and by the Governor of each prison. Every prisoner gave informed consent, using an accessible information sheet and consent form, before being assessed, and it was made clear to prisoners that declining to take part in the research would not adversely affect their time in prison.
Participants
Three prisons took part in the project (prisons A, B and C). Each prison agreed to screen every new prisoner in a 3-month period, (provided they gave informed consent). Prisoners who were non-English speaking were excluded, to avoid possible over-identification (false positives) due to unfamiliarity with the English language, as well as possible under-identification (false negatives) due to their likely lack of experience of community-based services (this issue is returned to later, in the Discussion section).
Measure
The screening tool used was the 'Learning Disability Screening Questionnaire' (LDSQ), 1 which was originally developed to screen people for intellectual disabilities when they were referred to community learning disability teams (McKenzie & Paxton 2006a 
Procedure
The staff responsible for assessing prisoners were trained in intellectual disability awareness and in how to administer the LDSQ questionnaire. Prison A chose to ask the disability liaison officer to undertake the assessments; prison B chose the intellectual disability nurse who worked in the prison; prison C chose prison staff in their education and skills department.
Analysis and interpretation
Data on prisoners were entered onto SPSS and analysed using simple descriptive and inferential statistics. It is arguable that the most important statistics for interpreting screening tests are the positive predictive value (PPV) and the negative predictive value (NPV). The positive predictive value is the proportion of obtained positive results that are true positives; the negative predictive value is the proportion of obtained negative results that are true negatives. The PPV and NPV are not intrinsic to the test; they also depend on the prevalence of the characteristic being measured in the sample employed. Using the published true positives, false positive, true negatives and false negatives in McKenzie et al. (2012) ; then the PPV is 92.9% and the NPV is 74% for their sample. However, the McKenzie study took place in settings where intellectual disability was relatively common. In settings where it is less common, the PPV can be expected to be lower and the NPV higher. For example, if the prevalence of intellectual disabilities in prisons was 1.5% (Fazel et al. 2008) , the PPV would be 9% and the NPV 93%. The data obtained in this study were interpreted with these figures in mind.
Results
Prisons were asked to screen the new prisoners in the first 72 h if possible, but not all prisons managed this. Prison A screened on day 2 of induction, prison B screened on days 3-5 of induction and prison C screened on day 7. In two prisons, one staff member was responsible for screening, which had the advantage of consistency but the disadvantage of gaps, if the person was away from the prison or otherwise engaged. Table 1 shows the total numbers of new prisoners in the 3-month trial period who entered the prisons (3778), together with the total number offered screening in each prison (2825). A small number refused to be screened (396), and some were not offered screening because the assessor was absent when they arrived or (more rarely) because they had serious mental health issues or lacked the capacity to consent. It should also be noted that 216 prisoners were not asked to complete the questionnaire because they were classified as 'non-English' speaking. Of the total number of 2429 who were screened, 169 were identified as being more likely to have intellectual 1 'Learning disabilities' is the phrase used in the UK for intellectual disabilities. The term used throughout this article is intellectual disabilities, so as not to confuse international readers. 'Learning disabilities' is only retained where necessary (in the names of community teams and in the name of the screening tool; it has the same meaning as intellectual disabilities). disabilities on the LDSQ (7%) and the remainder were considered unlikely to have intellectual disabilities. The two prisons screening earlier (by day 5) offered screening to over 70% of new prisoners and had significantly lower refusal rates (below 15%). The third prison, which screened prisoners later, offered screening to proportionately fewer prisoners (because of the 'churn', i.e. the rate at which prisoners were moved to other prisons) and had proportionately more refusals. The prisons differed significantly for proportions of prisoners offered screening (chi-square 206.8, P < 0.0001) and proportions refusing screening once it was offered (chi-square 264.8, P < 0.0001).
The three prisons were not asked to do anything specific following screening, as the Ministry of Justice was not able to provide new resources for prisons. Nevertheless, different prisons took different actions when someone was screened positive. In prison A, identified prisoners were referred, if they consented, to a third sector organisation that offered a variety of learning programmes in the prison and prepared prisoners for release into the community (signposting them onto appropriate community courses). In addition, again only with consent, all wing governors were advised about who had been identified. In prison B, prisoners identified were referred to the prison-based intellectual disabilities service, which had strong contacts with intellectual disabilities services outside the prison. Typically, in this prison, with consent, contact was made with the prisoner's local community learning disability team, who were invited into the prison to make contact with 'their' prisoner, allowing post-release planning. In prison C, those identified were referred to education (in the prison) and reports were also sent to the prison psychology department for consideration for a more detailed assessment. Prison C said it was developing a care pathway for prisoners with intellectual disabilities whilst in prison, with healthcare input.
Discussion
Prisoners with intellectual disabilities are significantly disadvantaged in prisons in a variety of ways and are more likely to be depressed and anxious, and less likely, for example, to see the doctor or have visitors, making their time in prison particularly difficult (Talbot 2008) .
To mitigate against the disadvantages that people with intellectual disabilities suffer in custody, prisons obviously need to identify which of their prisoners has intellectual disabilities. The gold-standard assessment for determining intellectual disabilities entails a full assessment for both IQ and adaptive behaviour. Such IQ assessments are costly, can be very lengthy (over an hour per person) and have to be carried out by psychologists, who are in short supply in prisons. Moreover, assessments of adaptive behaviour are problematic in prisons, given that they normally rely on a third party report (i.e. someone who knows the prisoner well and can describe his skills in a 'normal' environment). Given the numbers of new prisoners entering the three prisons in this study, such a gold-standard assessment would not have been practicable. Nevertheless, it appeared that the LDSQ was a feasible substitute, requiring little training, no specialist professional qualifications and taking little time (about 10 min). There was a cost to the LDSQ, though, as for many psychometric assessments, but it had the advantage of having been validated at least on a small sample (McKenzie et al. 2012) , unlike many of the novel 'screening tests' being considered by NOMS.
As regards feasibility, the relatively low refusal rates for screening, especially if screening was completed early (see Results and Table 1 ), indicated that the test was in the main acceptable to prisoners. The number of prisoners who were not offered screening, and the lengthy time before screening occurred in some prisons (see Results and Table 1 ), however, suggested that some prisons needed to commit more resources to the screening, as under-resourcing resulted in a chance of many men missing screening, due to either a staff member's absence or a backlog in assessments and the 'churn' encountered when prisoners are moved out at short notice to another prison.
Of course, the LDSQ was only a screening tool. It was possible that the LDSQ, if anything, overestimated the number of prisoners with intellectual disabilities, as it did not measure as many cognitive skills as a full IQ test, and nor did it entail a detailed assessment of adaptive behaviour. Adaptive behaviour, though, is extremely hard to evaluate in prisons, as prisons are very restrictive environments that do not allow prisoners to engage in many of their adaptive behaviours. Moreover, the LDSQ validation data did take both IQ and adaptive behaviour into account, so that McKenzie et al. (2012) would argue that the positive predictive value and negative predictive value they obtained do make it likely that those screened positive had intellectual disabilities. Nevertheless, it is recognised that PPV and NPV depend on the prevalence of the characteristic measured, and McKenzie et al.'s (2012) figures were obtained in forensic settings where intellectual disabilities were common, whereas the PPV and NPV are likely to be less favourable in settings like prisons if prevalence really is as low as 1.5% (Fazel et al. 2008) . In any case, whatever screening test were used, good practice would dictate that anyone screened positive should have a further assessment to determine their support needs.
It seems that prisons adopted different strategies after screening a prisoner positive and all of the actions they took seemed appropriate, indicating some utility to the screening process. However, with more support and advice, it would be possible to extend the list of actions following a positive screen, to include, for example, 'easy read' versions of all relevant prison forms (including meal menus, visitor booking forms and doctor appointment forms), as well as adapted work programmes and treatment programmes to fit prisoners' needs. Some might argue that if the screening is overinclusive, then not all of those identified may need extra support. Nevertheless, the present authors would argue that such support will do no harm, even if a prisoner does not technically have an intellectual disability. Indeed, it could be argued that these kinds of 'reasonable adjustments' may be suitable for many prisoners, given the high rates of specific learning disabilities, such as dyslexia (sometimes referred to as learning difficulties) in prisons (Dalteg & Levander 1998; Rasmussen et al. 2001) .
This study had a number of shortcomings. The three prisons chosen were all local category B prisons, and they contained only about 4000 prisoners of the approximately 85 000 who were in custody at the time. Moreover, they were all adult male prisons so caution is necessary before any generalisation is made to other types of prisons. It was not possible, given the resources, to screen every single prisoner, so the results have also to be interpreted with this in mind. Moreover, it was a significant problem that the screening was not suitable for non-English-speaking prisoners and this issue is important, given the numbers of people in prison without adequate English. Screening for non-English-speaking prisoners needs research attention, but it will be a difficult issue, given that IQ tests are not culture free. Finally, in an ideal world, it would have been preferable to have followed up prisoners screened positive on the LDSQ, with a full assessment on a gold-standard IQ test and adaptive behaviour measure, to check the extent that screening was accurately identifying people with intellectual disabilities. Unfortunately, resources were not available for such a validation study. The present authors relied instead on the published validation of the LDSQ (McKenzie et al. 2012) , and it was recognised that there is a need for a larger validation study for the LDSQ in forensic settings.
It is concluded that it was feasible to use the LDSQ in prisons that few prisoners refused it and that the three prisons involved in the study had begun to try to implement improvements in their services for those screened positive. Given that screening for intellectual disabilities was recommended in the Bradley (2009) report and there is now a feasible method for screening prisoners, we would suggest that the National Offender Management Service (NOMS) needs to roll out intellectual disabilities screening to all prisons, as a first step to ensuring that people with intellectual disabilities are not disadvantaged during their time in prison. We would argue that the LDSQ is a suitable instrument for this although, as with many assessments, there is an associated cost. Currently, NOMS is in breach of the Equality Act 2000 in not making reasonable adjustments for people with intellectual disabilities (and, e.g., in not having a complete set of offender behaviour programmes that they can access in prison). Moreover, in the longer term, given that it has been well-established for years that people with intellectual disabilities are disadvantaged in the police station (Clare & Gudjonsson 1995; Medford et al. 2000; Kassin et al. 2010) and in courts (Kebbel et al. 2004; Talbot 2008) , as well as in prisons, both in this country and elsewhere (Murphy & Clare 2009; Perske 2011; Murphy & Mason 2014) , it would seem sensible to screen people at an earlier stage, such as on arrest at the police station (Young et al. 2013) , so that the difficulties that the person has could be taken into account throughout his/her journey through the CJS.
